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to ensure union some degree of permanent stillness of the joint is very
likely to follow.
The most characteristic deformity associated \vilh the division of
Ulnarpaky nerves is an ulnar palsy, which varies according to the level at which
the nerve is interrupted and to the completeness of that interruption.
If the nerve is divided at the level of the wrist there is paralysis of the
Intrinsic muscles of the hand, except the tlexor brevis, abductor and
opponens pollicis, and the outer two lumbricals, which are supplied by
the median nerve. There is thus wasting of the hypothenar eminence and
of the interossei, and the little and ring lingers are slightly 'clawed', i.e.
hyperextended at the metacarpophalangeal and Hexed at the inter-
phalangeal joints; if the sensory branch is involved, there is a sensory
loss over the ulnar border of the hand and the inner one and a half
fingers. When the injury is above the level of the elbow, the effects of
paralysis of the long muscles on the inner aspect of the forearm are
added to this. There is more extensive clawing on the ulnar side.
Complete
paralysis:
"ape-hand"
Wrist-drop
Claw hand The typical mam en griffe, however, is seen only when there is an
associated lesion of the median nerve, or when the lower trunk of the
brachial plexus is injured, since it supplies fibres to both nerves. There
is now complete clawing of all the lingers, wasting of both thcnar and
hypothenar eminences, and hyperextension of the \vrist. A mild degree
of this deformity occurs in cases of cervical rib, and is produced by the
stretching of the lower brachial trunk over the rib. Since this trunk
carries the vasomotor supply to the upper limb, vascular phenomena
simulating Raynaud's disease are often associated.
In complete paralysis of all the muscles of the hand, as in progressive
muscular atrophy and syringomyelia, the flattened hand, with loss of the
palmar arch, slight extension of the knuckles, and flexion of the other
joints, gives an appearance appropriately described as kape hand'.
Wrist-drop is a further example of a deformity due to interference
with the nerve-supply. It consists of a paralysis of the extensor muscles
supplied by the dorsal interosseous nerve, a branch of the radial A
toxic neuritis of this nerve is associated with poisoning by the heavy
metals, particularly lead, but a traumatic neuritis may arise from the
pressure of a crutch or the edge of the table during operations. The
wrist-drop of a 'Saturday night palsy", now seen but rarely, arises in a
similar way, by pressure upon the radial nerve.
Volkmann's
contracture
Deformities due to muscular contracture are best exemplified in
Volkmann's contracture, in which, as a result of a fibrosing myositis,
the flexor muscles of the forearm are shortened beyond the possibilities
of adaptation, and so the fingers become flexed into the palm. If the
wrist is flexed, however, some degree of both active and passive
extension becomes possible, thus indicating the true nature of the con-
dition (see Fig. 19). In most cases there are not any associated sensory
changes.
Causes	The condition commonly arises as a sequel to the application of tight
splints for fractures in the forearm, or the adoption of the Jones's

